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To: Public Service Commission of South Fstwe Tracy L Davis

Carolina

Fax: 843451-6554

Phoneme ~51%399 Datec 5/24/2010

CC: na

x Urgent X For Revlevv G Please CornmenC 0 Please Reply Q Plaase

Recycle

~ Commands:

To Whom It May Concern,

I am writing this letter of to request a rate decrease. I have already faxed over the
Form E and I am faxing over now the change of rates. .We now are charging $104.00 an
hour with a $52.00 travel fee. We would like to change the rates to $80.00 an hour with a
$52.00 travel fee. If there are any questions or concerns please give me a caH or I am
available through email. Thank you.

Sincerely,

Tracy L. Davis
Ash and T's Apartment Movers

843-460-8764
svilleshopgirlaol. corn
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• Comments:

To Whom It May Concern,

I am writing this letter of to request a rate decrease. I have already faxcd over the
Form E and I am faxing over now the change of rates..We now are charging $104.00 an

hour with a $52.00 travel fee. We would like to change the rates to $80.00 an hour with a

$52.00 travel fee. If there are any questions or concerns please give me a call or I am
available through cmail. Thank you.

Sincerely,

Tracy L. Davis
Ash and T's Apartment Movers

843-460-8764

svilleshopgirl@aol.com
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Flic the original with:
CLASS E AMENDMENT FORM

Mail or fax a copy to:

Plablic Servtce Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P O. Box 11649
Cdlumbia, S.C. 29211
(803) 896 - S100
FAX (803) 896-$199

S.C. 0%ice of Regulatory Staff
Transportation Department
1401 Hain Street Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE:

l have the following Certificate of Public Convenience and Necessity:

Class E Household Goods ¹ Class E Hazardous Waste ¹
Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From:

(Current Name) (Current DBA, if Applicable)

7o
(New Name)

Scope of Authority

(New OBA, if Applicable)

(Current Scope) (New Scope)

(NOTE: All requests for expended scope of authority for household goods movers require the Sing of s full «pplication
and a formal hearing before the Public Service Commission. Any request to expand beyond three contiguous counties
requires additional justification and will requite the presentation of a shipper witness(s) at the hearing before the PSC.)

Tariff (change ln rates, fuel surcharge, etc. Attach any appropriate documentation)

(Name) (DBA if applicable

(Street a or Nailing Ad ess) (City, State, Zip Code)

(Signature) (Title) Owner, President, etc.

(Telephone Number)

ORS Revised 3-2-10
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File the original w iUi:
CLASS E .A_.U.ENDMENTFORM

Public Service Commlsslon of South Carolina
Clerk's Office
Motor Carrier Matters
P-O. Box 11649
C(_lumbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

#

DATE:- F-'_-Zo- IO

I have the following Certificate of Public Convenience and Necessity:

Mail or fax a copy to:

S.C. Office of Regulatory Staff
TranaportaUon Department
1401 Main Street Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

r--i Class E Household Goods # r-1 Class E Hazardous Waste #

Please consider this as my request for the following amendment(s) to my Certificate:

-7 Name Change

From:

TO:

(Current Name)

(New Name)

rl scope of Authority

(Current DBA, if Applicable)

(New OBA, if Applicable)

(Current Scope) (New Scope)

(NOTE: All requests for expanded scope of authority for household goods movers require the filing of a full application
and a formal hearing before the Public Service Commission. Any request to expand beyond three contiguous counties
requires additional Justification and will require the presentation of a shipper witness(s) at the hearing before the PSC.)

arlff (change in rates, fuel surcharge, etc. Attach any appropriate documentation)

(Name) ,-- --/

'(Street a or HailingAdcli'ess) - -

L__/(Signature)'" /

q. q Locb-/Cq(o -I
(Telephone Number)

(DBA if applicable.)

(City, State, Zip Code)

6 ner
(Title) Owner, President, etc.

ORS Revised 3-2-10


